MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH tg. isu o. 275 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF Ee Ct 
COUNTY STATE 


7Thiwae Géseges Co manvianp Mah dE COUNTS «ie gaa 


CITY (If outside corporate mits, write RURAL and | LENGTH OF STAY CITY (if outside rate limita, write RURAL and give nearest town) 


rey NGTH 
EN, give ere) ) g, » » tin Jace) OR as 7 4 cm A (P p Va 
Fie tA et ereret 
STREET ADDRESS == BG 7 7a oc ERIALE 4 YE, 


Sa iam (Firat) (Middle) (Last) 4. poe (Month) (Day) (Year) 

(Type ot Print) ELLE EUGEVIA ANGLE DEATH 1SF 
5, SEX €. COLOR OR RACE | WIDOWED MOIR 3. DATE OF BIRTH _] 9. AGE last birthday | If under, 1 year [funder 24 bre, 
FEMALE wihtiTé : 


| Days 


Hours | Min. 


(Specify) Vek me Av6b. 2, 6 yr. 
10a. USUAL OCCUPATION (Give kind of work) 1b. Kinp oF BUSINESS On 
done during mat vd working life, even If retired) 


{ . ll. BIRTHPLACE (State or foreign country) | ee or WHat 
LR | Lepr. S Rich mow ; OSA 
13. FATIIER'’S NAME_____ 14. MOTHER'S MAIDEN N Bo 
E 
a 


| BEDI. ST RE 
Mov ( RoMe VGEE Ce wRAD 


ne: WAS eee tae eis Noted, 16, SocraL Security No. 127. INFORMANT AND oe a Cocker we AVE 
‘es, own) ear, give war or dates of ° 
ge eeenecen (eer 517-05 -6554_ win. Ca ssanDen CLARK. : 


. MEDICAL CERTIFICATION INTERVAL BETWEEN 
L on aes DIRECTLY LEADING To" Wa H ¥, Onset AND DeaTE 
Immediate cause nants gi ; fe he a 
Antecedent cause(s) 
Dipeases or conditions, ifany,  (b)....  _ $eciclenea aie La 
giving rise to the sbove cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CON oe ae 


Conditions contributing to the death but not 
related to the disease or condition causing desth. 


ids. DATE OF OPERATION | Tob. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo O No O 
i. ACCIDENT Gpecity) PLAGE (Flow; Tara, factory, atrect, | (Ciry OR TOWN) (COUNTY) STATE) 
\ SUICIDE office bldg., ete.) 
HOMICIDE INSURY i 
ot TIME (Monthy (Day) (Year) (Hour) |) INJURY OCCURRED | HOW DID INJURY OCCURT 


MARGIN RESERVED FOR BINDING 


Y } 


re) ile at Not While 
INJURY m. Work At work CI 


22. I hereby certify that I attended the deceased from... 1444€. ..., 19.5.3, to... Maes. 1, 19.F.3, that I last saw the deceased 


alive on AO. p LE 3 and that death occurred at...... bf oAMn., from the causes and on the date stated above. 
SIGNGPUR = (Degree or title) Merk : DATE SIGNED 
7 Lat 4, 9 39 HELA fF pan teak 11 ly $3 
23, BURIAL, CREMATION | DATE a OF CEMETERY OR CREMATORY | LOCATION (Cipy, towg 
monpeat line | 63 PRespeo? Mice | WASH. 


=3 DATE REC’D BY a | REGISTRA: SIGNATURE 24. FUNERAL DIRECTOR DDRESS: 
(tT) Vip (E113 pea AI, WeWet alberth 364-ER WY 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE pare OF HEALT 


cae, 


‘CERTIFICATE OF DEATH reg. visu no. 2. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Y Prince Ge orge SR STATE Mde COUNTY Fr. Geo. 
ae or outaide Sorpeste mits, write RURAL and De se eh STAY oui (If outside corporate limits, write RURAL and give nearest town) 
Vv, town re 
TOWN Teer isl town Ht. Rainier 
HOSPITAL OR STREBT | give lgeation) 
INSTITUTION OR 3805 37th treet BTREERs «63605 37th street e 
STREET ADDRE 
5. NAME OF __ first) (Middle) (ast) «© DATE (Month) (Pay) Weer 
Cee rant) Lizzie Baldwin Fare DeCe 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATH OF BIRTH 9. AGE last birthday | If under. 1 year )Il under 24 hrs 
3 WIDOWED, DIVORCED, | iia Days Hours| Min. 
Female White (Specify) June 29 66 yrs. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUstness on | 11. BIRTHPLACE (State or foreign country) 12, CrnizeN of WHAT 
Gong SBE PLT Sorting hile, even if retired) | INDUSTER TY Home Maryland | Sugar’ 
13. nese NAME "4 14. MOTHER’S MAIDEN NAME 
illiam Maske Annie - Mangum 
15, Was DEcRASED Ever IN U.S. ARMED Forces? | 16. SocraL SEcuRITY No, 17. INFORMANT AND ADDRESS 
si io esta) | Be Zone cive gray or Sates ol None Alfred E. Baldwin Bowie, Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DRATH ' Onset AND DeaTa 


4h KO: 
fia h cause (a) 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)... 
giving rise to the above cause 


stating the underlying cause last 
I, OTHER SIGNIFICANT CONDITIONS” 


! 
Conditions contributing to the death but not kee 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye Oo No O 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) {COUNTY) (STATE) 
SUICIDE OF ce bidg., ete.) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) TATORY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Wok O At work 2 


22. I hereby certify that I attended the deceased from,.2%.7. ME. wy 19.63, tot LAL. 19°2 that I last saw the deceased 


alive on. Jag. » 199%, and that death occurred at. A. sm ffom the causes and on the date stated above. 
3 GNATU (Degrees or title) ‘ DATE SIGNED 


bt. - 3 £42, tlercaky, Mp 12/5 
ger Hane 


; NAME’ OF CEMETERY OR CREMATORY "] LOCATION (City/tokn, orcounty) (State) 
But june Vor 12/26/53 Epihaney Cemete Forrestvi/le. Marylend 
DATE RECD BY LOCAL FISTRANS SIGNATU 4 FNERAL DIRGCTOR Hau Ne fede | 
1756/53 ZZ taco: ee ancdAa Jone lf o rata! ) hne\ | 
/0-[09165 own 


VS. A1bA - 5-53 


ad ~~ 
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e causes of death clearly and legib! 
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on carefully. 


informati 
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please write th 


icians: 
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cially important. 


PLEASE WRITE PLAINLY, 
| agé ig espe 


rf 


QA 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hox. Di Dist. 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH wo. 


‘|| 2, USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE - COUNTY t“. 


LENGTH OF STAY ae (If outside corporate limits write RURAL and gi 
gn this place) Ce ny 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS ) (4 13 


3. NAME OF (Laj (Month) (Day) (Year) 
DECEASED: OF 


(Type or Print} 


5. SEX: 6.. CO: 3 0 7 STP 5 5 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
g (Spectey \ ie | ee is ; 9 on monte Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND ae BpUSINESS OR 11. BIRTHPLACE ign country). | 12. CITIZEN OF WHAT 
during most of work life, | gq TR 


15. Was DeceAseD Evur IN U.S. ARMED Forces ?| i x 
(Yeumo;oraniey| Ce Yes. Wise at on antes? 16. eat jaa No. 17. ikon nae fines 6 
service, 
Ant _- 


18. MEDICAL CERTIFICATION Intenval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DESTH: Onset AND Deatit 


y {oP ng cause 


Antecedent cause(s) 

Diseases or conditions, if any, (b). 
giving rise to the above cause DUE TO 
stating underlying cause _last (e) 


TO THE DEATH BUT NOT RELATED 10 AHE 
DISEASE OR CONDITION CAUSING DEATH, 


Le 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 


21a. EXT! L CAUSE WAS 2b. BLACE (Home, farm, factory, 2igACity or town) 
PRIMARY Sor CONTRIBUTING (] sicéet, office bldz., 
CAUSE OF DEATH. TNIURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED if, HOW DID INTUI 
OF o While at Not while 
tNyury \ 2 -\ yY-s3 M. work [} at work (J 
22. I hereby certify that I tooK charge of the remains described above, (eld an Autopsy 0, Taaeae Inquiry Vf, and 
find that death resplted from: Natural causes [], Accident 4, Suicide [1], Homicide [], Undetermined cause (). 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
dD. ASSISTANT MEDICAL EXAM. Z- -/ 


RIAL, CREMATION, NAME. OF CEMETERY OR CREMATORY LOGATJON pity, tows. or co "AC (State) 
MOVAL (Specify, / 


[t/1 6/53 Salig T 


"D BY LOCAL Ss Bede ERA TOR RES 
Giles lore Sop oey RED Iie Bl Tom 


. t} 4 ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH _wo...2..73.. 


1. PLACE EATIL: ~jj2. USUAL RESIDENCE (HOME) OF DECPASED: 


COUNTY nam ty MARYLAND STATE WA - COUNTY 
< CITY (If outside corporate limithAvrite QURAL |LENGTH OF STAY|) CITY (if outside corporate limits write RURAL and give 
I OR and give eee town) © (in this place) OR * 
§ TOW: \ RaAL\ 1 2 TOWN 
8 INSTITUTION OR ‘ADDRESS Us ryral. iva location 
§ s 2 
i STREET ADDRESS bes * 3 4 \fal 3- Pa ie 
3 3. NAME OF F 
DECEASED: 


(Type or Print) 


Lemnalh Gbps 


(Lgst, 4. Pere (Month) (Day) (Year) 
‘es Lang | peat =[2 — LY~ ww $75 
8. TE OF BIRT! ie AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRs. 
ae ae D Hours | Min. 
IF. l4s2 Gi | | 


11, BIRTHPLACE (Sta Ccourteey? 12. Jeet ey WHAT 


11. INFORMANT ,& sh 
V Vetta, OAH es 


WIDOWED, DIVORGED 
(Specify) : 


| 7. SINGLE, MARRIED, 


10a. USUAL OCCUPATION (Give kind of 
work done pausing most of work life, 
eve) 


10b. ae F BUSINESS OR 
Mier 


Bled 


15. Was Deceased Ever IN U.S. ARMED Forces? " 
(Yes, no, or unk.)| (If Yes, give war or dates of TS Eci eee TENG 
service. 


tem of informat 


i 


e causes of death clearly and legibl: 


18. MEDICAL CERTIFICATION 1 B 
I, Qik. OR CONDITIONS DIRECTLY LEADING J NTERVAL BETWEEN 
ONSET AND DsaTH 


Foo te cause 


Anteccdent cause(s) 
Diseases or conditions, if any, _ (b)- 
giving rise to the above cause DUE 
stating underlying cause iast ie 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT) 
TO THE DEATH BUT NOT RELAT 


ans: please write thi 


Cli 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH ee ce INK. Supply every 
ysi 


3 DISEASE OR CONDITION CAUSING DEATH. fet eee : ee ee ae ee 
8 | 19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
S- Yes No 
~& | Gis. EXT: CAUSE WAS 2b. PLACE (Home, farm, factory, 2leg-4City or town) ty) (Stqfte) 
| PRIMARY Spr CONTRIBUTING () t, office bidg., ete., | “ 
i CAUSE OF DEATH. frsury _ _ VU 
(Zb, | “aid. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED | 21f,HOW DIp INJUR 
a OF 48 While at Not whil | 3 
i INJURY (-I Y- 3- work [} at_work fr, x 
a 22. I hereby certify that I t charge of the remains described above, Meld afi Autopsy (1, Inspection}, Inquir, and 
ie 2 Oa a quiry Xl), 
Q find that death resulted from: Natural causes [], Accident f{, Suicide (1, Homicide [7], Undetermined cause []. 
2 CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
2 M.D. ASSISTANT MEDICAL EXAM. 
C7 


3, BURIAL, CREMATION, L 
aun OVA 


METERY OR CREMATORY 
L (Specify) : 
av 2 
DATE »,REC’D BY LOCAL ’S SIGNATURE BLT ‘OR 
Pq] s3 | Tne. 
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_—_— 


correct 


MARGIN RESERVED FOR BINDING 


¥: 


LY, WITH UNFADING INK 


lon Ci 


. Supply every item of informat 


ie et ere 

g 19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATIO: 20. AUTOPSY? 

) | Yes 1] No 

~& | 21a. EXTERNAL CAUSE WAS 21b. BLACE (Hope, farm, factory, City or town) 
Kosi PRIMARY Mfor CONTRIBUTING (] stref}, office bldg., ete., : 
ioe CAUSE OF DEATH. TNJURY = ee 
‘2> | id. TIME (Month) (Day) (Year) (Hour) ] 2le. INJURY OCCURRED 21f. HOW DID INJUR 
a3 OF \ While at Not while 5 
ss INJURY -A\4- Sa J. work C1 at_work 2 / A 
Oy a 22. I hercby certify that I todk charge of the remains zi | above} held an Autopsy 0, Inspection, InguiryAZ), and 
eI eo find that death resulted from: Natural causes [1], Accident Suicide 1], Homicide I), Undetermined cause Q. 
42 CHIEF MEDICAL EXAMINER DATE SIGNED 
a DEPUTY MEDICAL EXAMINER 
Be M.D. ASSISTANT MEDICAL EXAM. L- 
io hae NAME OF ChiyeTERY OR CREMATORY | ity, town,,or county) 
E x 
hee : 
Pu AS: 3 tn0 : 4 hee 


anef 
ng jeg iy. 


Physicians: please write the causes of death clearly a: 


ser A ye 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
ly Rhee _EXAMINER’S CERTIFICATE OF DEATH no..2.%3 


1. PLACE ATI: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Sum sae MARYLAND STATE COUNTY \ 
pois hae outgide corporate te RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
he “= nearest tqwn) Sip this piace) OR 


HOSPITAL OR 7 STREET 
Institution on | &] { ce L, ee ADDEESS | 41.9 (If rumpl, give peation) 


STREET ADDRESS 
3. NAME OF as (Middle) (pay) 4, DATE "oo (Day) (Year) 
DECEASED: a‘ a 
(Type or Print) DEATH | = Mees 1 $79 
: 6. eh r OR i See Sv ORB ED 8. DATE OF BIRTII: 9. AGE last SRE IF UNDER 1 YEAR | IF UNDER 24 HRS. 
a (Specify): | es 12 -§3 = Months| Hours | Min. 
ee OR | Ii. BIRTIPLACE ,(State or foreign country): |“12. CITIZEN OF WIIAT 
13,RATHER’S NAME: 14, MOT: 
vel) 
15, WAS Decraseo Ever IN U.S. ARMED Forces?) 16. SociaL Security No.: | 17. INFORMANT & ADDRES: — “a 
(Yes, no, or a a ie y 
service) : _R , 


10a. USUAL OCCUPATION (Give kind of 
18. MEDICAL CERTIFICATION 


work done during most of work life, 
even if retin: 


: 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA; 
ONSET AND DEATH 


G16.0 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, ns 
giving rise to the above cause DUE TO 
stating underlying cause last ie 


TO THE DEATH BUT NOT RELATED 


TO 
R ITION CAUSING DEATH. 


[ait [53 Gye Ree Ps 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
pe OS EXAMINER’S CERTINICATE OF DEATH »o. A... 


||| % USUAL RESIDENCE (HOME) OF ig ig 


MARYLAND 
eigen gs OF eae! As imi i and give nearest town) 


_ 


HOSPITAL OR STREET (IE rural,-give location) 
INSTITUTION OR ADDRE} 
STREET ADDRESS V6&- ay 314 


3. NAME OF P fi (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF = 
(Type or Print) / nN AAA DEATH = y. ~ Ws 

. x . C . SINGLE, MAR TE IRTH: 9, AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 


WIDOW. 


2 5 Monghs| Days | oor Min. 
AeA afl (Specify )€ Py LA yrs. | | 
a. USUAL “OCCUPATION (Give kind of | 10b. 2 (State or foreign he 12. CITIZEN OF WHAT 
é OYNT 
3 1! Ga 


work done _d zg of work life, 


[oe Fal tlh | 
15. Was Di Decraseo Ever IN U.S. ARMED Forces?| 16. SoctaL SecuRITY No.: L RMANT .& ADDRESS: 
(Yes, no, or unk,)| (if Yes, give war or dates of ‘ ] f 


18. MEDICAL CERTIFICATION 


“4 “s : INTERVAL B&TWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onaer io DER 


’ 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b).. 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE _OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION: : 20. AUTOPSY? 
Ye O No 


PRIMARY r CONTRIBUTING (J 


21a. MARY Dope CAUSE WAS 21b. es 
CAUSE OF DEATH. 


21d. TIME (Month) (Day) (Year) (Hour) 
OF While at Not while 
INJURY ; work at_work [) 


22. I hereby certify that I a charge of the remains described above, held a Autopsy $e Inspec ion“; Inquiry 
find that death resulted from: Natural causes [1], Accident*s, ; Suicide 1}, Homicide [1], Undetermined cause Q. 
CHIEF MEDICAL EXAMINER 4 DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
. D. ASSISTANT MEDICAL EXAM. 


'D ds ed 2 REGISTRAR’S SIGNATUR, Zz +! DDR) 


ae FI vee. 
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NFADING INK. Supply every item of information carefully. The correct age 
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Ii. OTHER SIGNIFICANT CONDITION: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 124 ra 4 


CERTIFICATE OF DEATH Reg. Dist. ned HL 


1. arse os DEATH: 2 gape RESIDENCE (HOME) OF eee wat a 
UNT UNT 
BIA Ge g, : MARYLAND Ae /p te] A o, 
ound (If outside corporate its, write RURAL and | LENGTH OF Baan CITY (If outside corforate iimits, write RURAL and give nearest town) 
give nearest tows) y) 1 -] ; Gin th ce) OR / 
TOWN tht 34 ee } Ae e 
HOSPITAL OR vv PS. Gi rural, five location) 


BRUNO, (0d S77 Me! Aohsazr | PPP Yes RSH 
3. NAME OF i ER “y| rn DATE (Month) (Day) (Year) 


DECEASED 
(Type or Print) SeaTH EC. 747 1957 
6. COLOR OR ? LE. MARRIED, &. DATEOF B ef % - jast * aoa Tf under { year jifunder 24 hre. 
: b) DIVORCED, /? Monehs.{ Days | Hours | ‘Min. 

Cave. eVilZ yrs. 


¥Oa. USUAL OCCUPATIGN (Give kind of work] I0b. Kino oF Business on | 11. BIRTHEPIACE Fast 4 ln 42, Citizen oF WHAT 

done during most, of working life, even if retired) | INDUSTRY | CogNTRLy 
werk Az 4 7-4 

13. FATHER’S NAME <« | 14, MOTHER'S EN NAME 


Phillip flix ander. (7debrn Ellin Toane 
55. WAS DBCEAS! ver In U.S. ARMED Forces? | 16. SoctaL Security No. HY. INFORMANT AND aa SS < 2 a 


(Yea, no, or unknown) | (e haar ae war or dates of 
service, 


| 


18. MEDICAL CERTIFICATION 150 i J7 INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEeati 


Immediate cause Wa FEE AGAR. 22 Mets. te. SES — COMA | 


ei: 8 Rta , (Nah GLEE ONG — PIETASTASES 
i Caecinomn- lef¢ beeask 


Digeases or conditions, Mf amy, (to) —— anna ee oe A 
giving rise to the above cause 


OF: Ox) stating the underlying cause last, 


Conditions contributing to the death but not 78) 
related ta the disease or condition causing death. 1A & E, Si 
19s. DATE OF OPERATION | T9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED : HOW DID INJURY OCCUR? 


SR PA TF 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


While at Not While 
INJURY m, Work O At work 1) 


a ee ee ee 
22. I hereby certify that I attended the deceased from... Lda LEAS. 83) tonA reel. 19.82; that | last maertbe deceased 


SIGNATL RE (Degree or title) “AD DATE SIGNED, 


a p be toe ee seh L - (Yt 
23. BURIAL, - REMATION DATE NAME OF GEMETER’ OR CREMATORY OCATION (City, town, or county) (Sufte) 
REMPVAY (Speci) S22 17-83) | Cen KEY Cl, AON JS 


DATE REC'D BY LOCAL 7 BECGISTRAR'S SIGNATURE UFUNERAL DIREGIOR Strep), -fe— Ue ADIQRESS 
REG. , , V. [fe L Zz S 
y ped hs Ll —— pig frre Ch. (hr OC 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | i 436 
CERTIFICATE OF DEATH hee. tak Ket 


PLACE OF DEATH: GLeln Dale Hospital 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince Georges MARYLAND state D.C. COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give vearaer town) 
OR and eat e nearest town) (in_ this Bieee) OR ve 3 
TOWN enn Dale (RURAL) ° 2 yrs. 1 mo TOWN Washington 4 FS 
MOSPITAY. OR STREET (if rural give location) 
ON OR , ADDRESS 
STREET ADDRESS Glenn Dale Hospital / 1403 ~ 29'th St., S.E. / 


3. NAME OF (First) — (Middle) 4. DATE (Month) (Day) (Year) 


F c (Last) = 7 
ioe ee AN A 1é EE: Bos TE TTE R | ON s 9 G3 


6. SEX: S: SoreR OR i as MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| IF UNOER I YEAR|IF UNDER 24 HRS. 
i E: IDOWED, DIVORCED, Months) Days | Hours | Min. 
Female White Speclty) widowed 8/5/81 72 yr | | 


“0a. USUAL OCCUPATION. Give kind of | 10b. KIND Pie PUSINERS OR | 11. BIRTHPLACE (State or foreign country); [12. aN ag WHAT 
INDUSTRY: ? 


work done during most of working life, INDU! x U 
even if retired): = Hoysewite = Franklin, Pa. wee 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 3 


Eliah Zugk Lorena Geiser 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.:{ 17. INFORMANT & ADDRESS: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eg Dist. 
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5. SEX: & COLOR OR 7. SINGLE, MARRIED, 8. D: OF BIRTH: i AGE last Tapas IF UNDER I YEAR | I* UNDER 24 HRS. 
De, alk by hae Z Months] 
1a. USU OCCUPATION (Give kind of | 10b. KIND OF ag, OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WILAT 
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CAUSE OF DEATH. INJURY 
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1, PLACE 0 EATH: 2, USUAL RYSIDENCE (HOME) OF oer: SED: 


COUNTY 5fe MARYLAND STATE M of : county} wr a Soe 
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a 
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14. 


work done durin, ost of wphrk life, USTRY = = ‘OUNTRY ? 
even if retired): @ CO ff f eo eK, 
13. FATHER’S NAME: 
Ls fey 


DECEASED: 
ctype or Print) EA Ama cas Fe 
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15. Was DiceAseo/liver IN U.S. ARMED Forces?) 16, Soctau. Secuntry No.: | 17. INFORMANT 5 ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 
a service) 3 a “s af - 


18, MEDICAL CERTIFICATION 


J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: TAPES cae tae 
23 3/ ONsET AND Deatu 


Tadatete cause (a)... NAME, ee WTS. ee Ae aR. roe 
DUE TO 


Antecedent cause(s) Go ite Lb, 
Diseases or conditions, if any, (b}..... 
giving rise to the above cause DUE TO 
stating underlying cause last (ec) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
IR ITION CAUSING DEATH. 


19a, DARREOF ic gaat 19b, MAJOR FINDING OF OP! ATION: ; 20. AUTOPSY? 
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CAUSE OF DEATH. INJUR 


While at Not while 
INJURY M. work [} at_work 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection XK, Inquiry fH, and 


find that death — from: Natural causes TH, Accident [], Suicide [J], Homicide [], Undetermined cause (). 
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“Ieee ee ary hie 


YL OSS eee 


2id. TIME (Month) (Day) (Year) (Hour) | 21e. GURY OCCURRED | 21f. HOW DID INJURY OCCUR? 
OF 
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PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
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FOR MEDICAL EXAMINERS Reg. Dist. i ae ‘ 
TEU ECE IDENT EL atu, Sanat aa ummm TEN [UGE ALIRES | RCC: (OMB): CF sDEGEASED sea aati onan 
Prince George's MARYLAND Maryland P.. ce 
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(Type or Print) John Raw DEATH 
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16. Socrac Security No. ] 17. INFC ANT ad IRESS 


Walter Garner, Upper Marlboro, Md. 


18 MEDICAL CERTIFICATION 


15. Was Deckasep EVER IN U.S. ARMED FORCES? 
(Yes, So or) | (if yes, give war or dates of 
service) 


IntervaL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH ONSET AND DEATE 
916 ra 
7 Immediate cause @)........ Hemorrha ge..and..shock sett ho nether | 


Antecedent cause(3) 
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(Type or Print) Mie Mra fy Bldew peaTH: Wee wv SS 
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13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME? 
wesh Spun GoLsew fares 2n0Z2aBooN MEF Er 
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18. MEDICAL CERTIFICATION cam 
Interval Between 
rr iy OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And baw 
mmediate cause (Cee Tolerance. a4 beal... Nemocthags—.. Lwk. 
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os @. COLOR OR RACE 7. SINGLE, MARREE DS 8. DATE OF BIRTH 9. AGE last birthday | If under Leet If under 24 bra, 
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33 Of PATION (Glve kind of Work | 10b. Kino or Business Ox |(11. BIRTHPLACE (State or foreign country) 12. Citjzen or Waat 
a done ring, mi of workjag life, even if retired) IDUSTRY > ontat 
ES = | 7 Ws 
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1. DISEASES OR CONDITIONS DIRECTLY a TO DEATH Onset d Death 


stating the underlyIng cause last. eg? Oo. : 4 iy = A, /. $e 


Il. OTHER SIGNIFICANT CONDITIONS “0 ~ eb | L/ 
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= 
, ane county Pr. Geo'se MARYLAND state Made county Pre Geo's. 
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OF While at Not While | 
INJURY m.__| Work [) At Work 0 
&, | 22. I hereby certify that I attended the deceased from Inpho Bs , 19 rs} that I last saw the deceased 
a 
7 the causes apd on the date stated above. 
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16. tntormant.......... f. dhe be hoot “ fp obaney ssnuas sesasesase votes Autopsy resolis.... ose orssnesessnessnonss cose 
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{RITE PLAINLY 


*s ‘A nvaund e 


Ry 6) 
Cc by NIH) ci 
Oara04 C 


@e 


ARGIN RESERVED FOR BINDING 


E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The\goT¥cct 


aifige is especially important. Physicians: 


y} 


< 


WRIT 


auses of a. clearly and legibly, 


(Yea, We unk.) 
i o 


please write the c 
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Months, Days | Hours | Min. 
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14. MOTIIER’S MAIDEN NA 
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15 Was Deceaseo Ever IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17, INFORMANT & ADDRESS: 
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service) Co. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


er ss cause (a) MA he Be. 


DUE TO 
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interval tween. 
Onset And Death 
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Co teal 
PATICNT 
18 MEDICAL CERTIFICATION diterést Raa 
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15 Was Deceasen Ever IN U.S. ARMED Forces? (“f6. Soctat Security No.: 
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GOXx ) (c) 
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Paine e. Ma. IRiwce Jeo 
GETY Uf outslds corp i CITY Uf outalde corporate Tnaits, write RURAL and give nearest toon) 


i tt } in. tbls pl rs) 
Town ae wT woo 33 yenes|| town BrevT woo d 
Heo. ye08 | 347 a... <= ——— 
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AIM TERT PAPER NANG € 12 uvTy wes A 
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of. 6 L959 AON AALM “LY 


¢ F2rootlR Yi Gee, WD fe Rarcnigr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 7 ("7 
CERTIFICATE OF DEATH Reg. Dist. Noes 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ect 


v4 


county 272; ne: MARYLAND STATE adcounty /rince Crorpas— 
earest town) 


oe ran a ee en enenorete nar wre RURAL. (CEN nore CITY (If outsidd corporate limits, write RURAL and give 
TOWN 2: ] ‘ “beh ; 7 \/ 

‘ nga TOWN “er da ee i, 
HOSPITAL OR we ve location) 


; df rural, ci 
INSTITUTION OR a Blais STREET y 
STRERT ADDRESS tuyenc Kelaad Prcomon <a |. eras 622 as 7H pve: 


3. NAME OF (First) (Middle) : (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: 
sbese VING ent Kreigev: DEATH: Dee 2/ wish 


gibly. 


é 
Ey 
3 
iE 
3 
$ 
€ 
° 
3 
6 
oe 
E 
“ 
3 
8 
b= 


cy 
2 
9 
a 
a 
> 
as 
H 
a 
o 
a 
3S 
Es] 
Fe 
oO 
3 
= 
°° 
2 
3 
Rn 
a 
8 
9 
a 
a 
3 
a 
me] 
Ee 
e 
o 
un 
& 
vo 
2 
& 
= 
ro 
3 


(Type or Print) 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: j if UNDER f YEAR {IF UNDER 24 HRS. 
mM RACE: WIDOWED, DIVORCED, 


i Ye ines Months| Days | Hours | Min. 

(Specify)! 5; April te- Fa o5 = | | 

10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1I. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WITAT 
work done during most of working life, INDUSTRY: " COUNTRY? 

: even if retired): 97700 ty “se pr lade l ph 4G PA : aS. 

13, FATIIER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Custev IC wage t PAIS Pyne Dae Cle 2 Jere? 


15. Was Deckasxo Ever IN U.S: AED cnesot 16. SoctaL Secunity No.: | 17, INFORMANT & ADDRESS: 


4° (Yes, no, or unk,); (If Yes, give war or dates o: 
[servlee) yo 6-19 30 Yaris Bana Qaugherty ; 
18. MEDICAL CERTIFICATION pe ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Deatit 


fAo.o 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


ici: 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Supply every 


II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the denth but not 
related to the disease or conditlon causing deatb, 


19a, DATE OF eae! 1%b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes) No@— 
21. ACCIDENT (Specify) | PLACE (Home farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M. work {] at work 


22. I hereby certify a I attended the deceased from a wie, LO..cssasecsenseery LQce, that I last saw the deceased 
alive on... Je Z, etre 1932 and that death occurred at. 32. Z..m., from the causes and on the date stated above. 


SIGNAEPRE (QEGREE OR TITL:’ DDKESS DATE_SIGNED 
“Ys, BURIAL, CREMATION | DATp TypREOF F CEMET! a ‘ORY i ty, State)” * 
Bega er’ | pgp 3 | 


DATE REC'D BY LOCAL | REGISTRARS ¢[GNATURE a, RAL DIRE 
REG. "| DY q 5% g 


ially important. Phys’ 


, 
ral 
NLY, W 


PLEASE WRITE PLAL 


age is espec 


. 
A nvauna 


ARGIN RESERVED FOR BINDING 


® 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. Als 


age is especially important. Physicians: please write the causes of death clearly and legibly. ———~— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j oy, 7s, 
CERTIFICATE OF DEATH ta: ale te 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: ein Ce 


COUNTY FRINCE GEORGES MARYLAND strats YARVYLAND- county CLO RCE'S 


ee ae’ outside corporate limits, write aun AY oo OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
id give nearest town) vr ae OR 
BADEN ND, Be Town BA DEW , YAanyLadh 
aa STREET = (If rurai give location) 
TITUTION-OR ADDRE! 
STREET ADDRESS & BB 
ALEN 4d, x POEM, [IARILAND 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(ype or Print) Mary Elizebeth/ A7/4£ AX. pratt; O&A, 22 w5S3 
5. SEX: s. eee OR T Sa Benen 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 yeAR|iF UNDER 24 HRS. 
IDOWED, DIVORCED, | Months; Days | Hours | Min. 
Fi | Wr r& | St wy Dow. \TOLY 12,09 72\ PL, ve | Bee | Be Ts 
Tos, USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2, CITIZEN yor WHAT 
work oe suring most of working life, | Qyywy{NDUSTRY: COUNTR' 
even if retir MOUSE WIFE ASD AE. Maryland, Us as 


13. FATHER’S NAME: 


Thomas Edward Seger. 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


14. MOTHER'S MAIDEN NAME: 
Margaret Ann Watsen 
5 DDR) 5 
17, INFORMANT & ADDRESS Mr. Joseph E. Latimer 


16. SoctaL Security No.: 


No. service) ane mecemee Brandywine, Maryland.e _ 
18. MEDICAL CERTIFICATION is ebeel eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH rel Onset And Death 
hd X cause (a) Cure. SIERRT. on Cod, LOSE. Y. PR OLDS. a ee 10 Pour) 


Antecedent (s) DUE TS CLAE BRD ~UASCULA R PIE ORRNAE E , 
Disenvee or conditions, if anx, (yy) SOE WERE... AYMER TENSION. V.CMROMIE | YEAHS... 


giving rise to the above cause 


stating the underlying cause last. DUETO Ag yOHCQrtO/AL DAIOCE 


(©) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 


reiated to the disease or condition causing death. 


19x, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
otek: | vata 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ee ee OF office bidg., etc.) | EET 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at i | 
INJURY m, _| Work ork [1] 

22. I hereby certify that I attended the deceased =i ish Dias 3628 Rito? ccna learn , that I last saw the deceased 


alive on Jd 2/ fA. 7, 19S.3 3 and that death occurred at JO? YSBAA, from the causes and on the date stated above. 


SIGNATUR (Degree d titl 2 ADDRESS. DATE SJGNED 
pg ae dh - 12f->f03 


(es 
23. BURIAL, CREMATION, “Te /e ERE! ce OF CEMETERY OR CRBMATORY | LOCATION (City, town, or county) (State) 


REHONH a Jorectt”? 2/24 5S Immanuel Methodist Horsehead Ma. 


DATE REC'D BY LOCAL 1S’ "S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Ue Dts cE WL the bye Ritchie Bros. Upper Marlboro, Md. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


y. The correct 


egibly____ 


age is especially important. Physicians: please write the causes of death clearly 


V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ? Ay 


CERTIFICATE OF DEATH fie Hane. ee 

I. PLACE OF “eink %. USUAL RESIDENCE (OME) OF DECEASED: 

COUNTY Sema wa MARYLAND STATE county Y*. ‘ 
CITY (If Cure corporate Amite write URA, LENGTH OF STAY CITY (If outside eonporae limits, write RURAL and give nearest town) 
OR and nearest (in this place) OR 

TOWN a nm " TOWN f 

HOSPITAL OR a STREET (If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Paine , ) \ 42. +S — LF. 

3. NAME OF Mi Last 4, DATE ‘onth) Day) Year 
peek es <a 7 was 
(Type or Print) Saurry DEATH: 7] I9 

5. SEX: S; 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 
(Specify): 


= 


Piputhe Days | Hours | Min. 
yrs. 


ha) 10-57 953 


“T0a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): —_—_— 

13. FATHER’S NAME: ° 14, MOTHER'S MAID: NAME: z. 


pyre Deceasep Ever 1N U.S.ARMED | 16. Sociar ‘URITY No.:4/17, INFORMANT & ADDRESS: 
hf Yes, 
ee 


fo, or unk.)| (1f Yes, give war or dates of f "7 
service) 7 ea LK aa si LO PH Rh. oe 
18, MEDICAL CERTIFICATI 


Intervai Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 
Antecedent causes (s) 


peso or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


(ec) |! 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes Not} 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (llour) | INJURY OCCURED HOW DID INJURY OCCUR? 

or While at Not While | 

INJURY m._| Work (J ‘At Work 0 


22, I hereby certify that I attended the deceased from ./. ? i, , 19:43, that I last saw the deceased 
alive on ..47/7/. 2.., 19.$.4 and that death occurred at . eagre sy One from the causes and on the date stated above. 


eee, x ~~ ores or title) ADDRESS DATE SIGNED 
Git ¥ drrd ALS 
23. occa! (Soeat | DATE T fig E OF CEM way IN’ (City, town, (State) 
OEMS MOVAW (Specify) |) e/e- Bist 


Wiad REC'D BY LOCAL| 1 ht SIGNA\ agate 


|ROV BRE Q2Q IO 


S ‘A nvIeng S 


@(=) 


, WITH UNFADING INK. Supply every item of information carefully, The correct 


MARGIN RESERVED FOR BINDING 


bene 


VS. ALB 


2 WRITE PLAI 


PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ‘ 
CERTIFICATE OF DEATH haar ta ths 3 3/ 


2. USUAL "Dit (IJOME) “OF DECEASED: 


| I. PLACE OF DEAT 


COUNTY MARYLAND STATE one 
CITY (If outside’cérporate limitswrite RURAL TENGTE (oF ie ciry “Dh. outsidi Pee ht yy) eae and ‘give nearest town) 
ROW. ot give nearest om) (ii 
TOWN 
NOSPITAL OR STREET ey foe 
INSTITUTION OR sie 
STREET ADDRES: [Ab th 
3. NAME OF | (First) « (Middle) (Last) 4. DATE 4a Like a 
DEATH: 1c ji 19 Ss 


hike 


DECEASED: 
(Type or Print) Nan Llovtoy bawre Py 
B. SEN: 5. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE ED, 


WIDOWED, DIVO! | SO 
= — 


(Specify): f 


9. AGE last birthday :| lf UNnER 1 YEAR| IF UNDER 24 HRS. 
vy. = aps Sons Days Hours} Min. 


“Toa? USUAL OCCUPATION..Give kindof | 10b.(K -F BUSINESS OR 1, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ane coring most of working life, INDUSTRY : COUNTRY? 
rere V Apvsewn te At How 2 Bouas a Md, 

13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 

6 =T de Sees av 0 
15 Was Deceasep EVER IN U.S.ARMED Forces?| 16. Soctan Security No.: | 17. INFORM. & ADDRESS: oN . 
(fee, no, or unk.)| (If Yes, give war or dates of OEE ee 2 
WV Nv. service) < S. 


18 MEDICAL CERTIFICATION 
Interval Between 
aS wink OR CONDITIONS DIRECTLY LEADING TQ DEATH Onset And Death 


Immediate cause (h). atten 


: please write the causes of death clearly and legibly. 


Antecedent causes (s) 


= Diseases or conditions, if any, (») 
a giving rise to the above cause 
pe stating the underlying cause last. DUE TO 
7 
mb (c) 
i | 11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
no related to the disease or condition causing death. L 
§ 19a. DATE OF OPERATION:| Ib. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
& ai i _ Yes Nof 
& | 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) “ (STAFE) 
£ SUICIDE iF office bidg., etc.) | 
a HOMICIDE INJURY 
> TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
= OF While at Not While | 
g INJURY m. | Work At Work 0) 
& | 22. [hereby certify that I attended the deceased from //~27....,1951., to. %.~L/..., 19§4., that I last saw the deceased 
wn 
‘a , 1953., and that death occurred at J i10'F #/,, from the causes and on the date stated above. 
a4 Degree or title) ‘ADDRESS DATE SIGNED 
Pe : KD (Z~(f~f 
3S CREMATION, NAME OF CEMETERY OR EMATO! OCATION (City, town, or count: (State, 


RIA 
bee g pecify) 


9s 
nef Ls ean BY Se me a 


a), O,, - | wih 
7 hel wer Oyen is. 


@ © 


MARGIN RESERVED FOR BINDING 


& 


ASP ALSA 


i 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


re 


y. The ‘oO 
—— 


y. 


. Supply every item of information carefull 
; please write the causes of death clearly and legibl: 


ix especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH {?4 7s 


CERTIFICATE OF DEATH aie 
FOR MEDICAL EXAMINERS Reg. Diet, No.7 


COUNTY ; erate RESIDENCE (HOME) OF ita t UNTY 
Prince George's Petey OY " Maryland My Pin Ge 

CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 

OR ive it tpwn) (in this place) OR 

TOWN ‘Hit iside Maryland TOWN 

TREE SR on TE SS 

STREET ADDRESS 5121 Benning Rd. S.Ee 5121 Benning Rd. S. Ee 
ee nn OE ee 


cH NAME oF (First) (Middle) (Last) | « DATE (Month) (Way) (Year) 
(Type orPrint) Florence Gertrude Marshall DEATH 12 2 195s) 
6. SEX 6. COLOR OR RACE | te Heh ea eee | 8. DATE OF BIRTH 9. AGE laat birthday | Mont ve irae ae 
fa R on ours in. 
Female White Specify) Nip ed 8/87 %e 66 ym. af | 
10a. USUAL OCCUPATION (Give kind of work) t0b. KIND OF Business on | 11’ BIRTHPLACE (tate or forelgn country) 12, Cinzen or Wat 
dona during most of working fife, even if retired) | INDYSTRY Co! Y? 
nome fe a A 
13. FATHER'S NAME 14. MOTIIER'S MAIDEN NAME 
William Howard | Elizabeth Fugitt 
16. WAS DEckasED Evin IN US. A ry 7] 16. iS No. 17. INFORMANT AND ADDRES: 
(og ion or aceon) ‘vie a give parton dato PORE PeCOMITINT | 3 ace gs 15 oose EY Lf 
ia lservice) Mrs f am Powe ve. ea 8 
18. MEDICAL CERTIFICATION 
INTERVAL BEetwary! 
§, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Diatis 
Ht 4 Aes cause (o... ui feubenCongentive Heart. Fei dupe. nal ee 
Antecedent cause(s) Pind 
Diseases or eonditinns, if any, (b)....... GATGLOVaSCULAr Renal Desease 


giving rise to the ahove cause 
LL stating the underlying cause iast 


(Fo | fe) 

Vi OTHER SIGNIFICANT CONDITIONS 
‘onditions enntributing to the death hut not 

related to the disease or condition causing death. Fracture of Right Hi 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
= 242 5 Fracture of Right Hip Ye Ne H 
2. EXTERNAL CAUSK WAS PLACE (Home, farm, factory, street, CITY, OR TOWN) OUNT TATE) 
PRIMARY [on CONTRIBUTING X | OF ~ office hldg., ete. 
CAUSE OF DEATIL = INJURY ey algae Road niltsy' e ig Ge bid. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCOURRED HOW DID INJURY OCCUR? 
OF White at Nnt while /| 
injJuRY 8/19/53 m. | work Oat work 


22. I certify that I took charge af the remains described above, held an Autopsy |_|, Inspection Ki, Inquiry 8 thereon and from the evidence 
abtained by said Autopsy, Inspec’ion ar Inquiry, find that said deceased died on the dry stated abave, and death in my opinion resulted 


_~ from: natural causes 7, aeciden suicide | |p homicide }, undetermined _). 
(SIGNATURE (Degrfe or titie) ADDRESS DATE SIGNED 
Q - pi De Forestville, Maryland 12/2/53 


SOLA £4 77 sami 


23. BURIAL. CREMATION | DATE THEREOF “i, SOF CEMETER en eS ae 
F* RE MONM AB poh es o, o 
PORTAL t Mey Zant? 03 led er then <p LLL 
S S 2: ER. DERE oe. 
LLLl 4 iL Fd 


DATE REC'D BY LOCAL 
REG. | 
oeead) : 
Bak ? 


Ss "A ny = oe 


i 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


nt 


PLEASE WRITE PLAINLY, 


VS. A15A -5 - 53 


item of information carefully. The co 


i 


: please write the causes of death clearly and legibly. 


age is especially important. Physicians 


— 


a ran 
: (at 


MARYLAND STATE bie se OF athe. ee 18 Reg. Dist. 


I. PLACE oe || 2. USUAL RéSIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE INTY eC. 
SITY (It outside, Sew Cranes t {J Venabsh RURAL, ,| LENGTI OF gray CITY i d give nearest town) 
town et met e in this place) 
A 


a (If gutgide corporate limits write RURA 
Ae 5 t rural, give location) 


HOSPITAL OR ° 
INSTITUTION OR —— 
STREET ADDRESS Ss ene 


3. NAME OF (Ejrat) (Middle) (Last 4. DATE 
SE OR 5 ) DAT (Month) (Day) (Year) ah 
(Type or Print) {Og idl des, DEATH bite. 82 fd 3 


5. SEX: 6. ae RO: q Wagwen. Diverter, | 8. Frieiet OF BIRTII: . AGE ¢? birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 

wale 4 GF 5] (pehey rrerek 76,/F Sot Gal ae Meu Days Sel Min. 

10a. USUAL OCCUPATION ,(Give kind of | I0b. ea OF alts OR Il. BIRTHPLACE (State or foreign country): / pou iN ay WHAT 
‘k done ie most{)of work life, | me aed 

13. co NAME: 


"alba co : 


16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


VU 10- SIG A Withew Were, 280 & 


15, Was Deceasro Ever IN U.S. ARMED Forces? 
(Yeg, no, or unk,)| (If Yes, give war or dates of 


service) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TER 10 THE | 


18. MEDICAL CERTIFICATION i ee ae be biey 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTERVAL BETWEEN 


peg a Xx Onset AND DeatTH 
a trea AA, 1 A. Corqeete a Aleck 4 eM 


Immediate cause CO meen an i RT tn ee Oe A oe ee W 6 ee 

Antecedent cause(s) 

Diseases or conditions, if any, _(b). 
giving rise to the above cause DUE TO 
stating underlying cause last 


(ec) 


TO THE DEATH BUT NOT RELATED 
E_OR Ci ITION CAUSING DEATH, 


INJURY M. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO 20. AUTOPSY? 

| Yes] Noe 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) , County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 


21d. ae (Month) (Day) (Year) (Hour) 


2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while 
work [] at work 2) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (J, Inspection nA Inquiry B+ and 
find_that death resulted from: Natural causes [E> Accident 1, Suicide], Homicide [], Undetermined cause 1. 


SIGNATUR CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. pasa a ined 


23. BURIAL, 
Rl V Al 


iC ‘ea | yer THEREOF N. 


12030153 P74 
DATE REC'D BY LOCAL STRAR'S SIGNATURE = 
18; a9 /oa Vs ebeenes +. = 


| Paras (City, town, or county) ‘ek. 
sey _g0- + SSLN-E lah Le 


(=, 


G 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A165 


MARGIN RESERVED FOR BINDING 


2 


{oq 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } x1) 
CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH: Z. USUAL RESIDENCE (10ME) OF DECEASED: 
COUNTY Lh. ne Geo o MARYLAND STATE i, Cc. COUNTY ~ 
CITY (If outside eorporate’limits, wite RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ee give nearest town) . (in this place) aie Y F , “ 

Chev naa at hid : yan Dis b Mee od. Bae 
HOSPITAL OR STREET (If rural give location) 
SHEE Robo wining 
RESS ' ? 
Ean i: Bo 3 Wista. SANE. é. 
3. NAME OF au (Middle) tee 4. DATE (Month) (Day (Year) 


DECEASED: 
(Type or Print) Cathe ene. prami: Dea aA 19 
6. SEX: s. SOLOR OR 7. SINGLE, MARRIED, Vy; atte “OF BIRTH: 9. AGE last hirthday:| Ir UNDER 1 yeaR|ir UNDER 24 HRS. 


RACE: WIDOWED, aie ¥ Months} Days | Hours | Min. 
[4 


F, / Wh G (Specify) Widawed 70 rs. 
“Ton. USUAL OCCUPATION. Give kind of | 10b. ene oF aa OR | 11. BF hha (State or foreign courier 


work done during most of working life, IN) 
even if retired): fo, 


13. FATHER’S NAME: es MOTHER’S MAIDEN NA E: 


ay, 


12. CITIZEN OF WHAT 


eo. is 


a IAL SECURITY . Gak & ADDRESS: 

oa me 30 3-Verte dt. 
Intervai Between 
Onset, And Death 


15 Was Deceased Ever IN 5 
(Yes, no, or unk.)] (If Yes, giv, 


; service) 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


aa 


mediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast, DUE TO 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death, 


18a. DATE OF OPERATION:, 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes) Noft 
21, ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or ollie’ bidg., ete.) 
HOMICIDE INJU 
TIME (Month) (Day) (Year) (Hour) Ener OCCURED HOW DID INJURY OCCUR? 
oF While at | Not While 
INJURY m._| Work 1] At Work 


22, I hereby iL, 7 I attended the deceased from 42 / 4-6. oe oe tors he Lfth, 19.2, that I last saw the deceased 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


Filmg6160 Teen SVV/EKB SERTE DEPARTMENT OF HEALTH—BALTIMORE, 18 {2482 
CERTIFICATE OF DEATH ce tis Wee 2 


I, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince Georges Co. MARYLAND STATE Bec. COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY cIry (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest tow 


¢ ” of of in this placc) V 
own™ Glenn Dale (Rural) | 2yrs,; imo.{ 7’ Washington 4 § 
HNOSPITAL OR STREET (if rural give location) 


INSTITUTION OR 4 ADDRESS 
STREET ADDRESS Glenn Dale Hospitai 0 2607 Hamtin St., N.E. 


3. NAME OF - 3) 4, DATE Month D } Year) 
DECEASED: (First) (Middie) (Last) (Month) (Day F 


OF 
(Type or Print) 4 0 by Rew My A vz PAY. DEATH: Qec 2 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday :| IF unpER 1 Year |IF UNDRR 24 HRS. 
RACE: WIDOWED, DIVORCED, } 48 77 [pay Days | Hours | Min. 


. i ‘ 2 

___ Mate. White (specify) Sing Le 11/6/05 hs idee Sl) 

10a. USUAL OCCUPATION. Give kind of 10b. aay OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


event retired) Lab. technici Std. Brands ] Inc Washington, D. C, U.S.A, 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Thomas G. Murphy Be1le Stevens 


15 Was Deceased Ever IN U.S.ARMED Forcks?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 2 Decedent 
18 MEDICAL CERTIFICATION aie Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH A per ‘And 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not gn 
related to the disease or condition causing death. 


ia. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY t 
2 | Yes ]_No ee 


21. ACCIDENT (Specify) PLACE (emé farm, factory, =i (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ice bidg., ete.) 
HOMICIDE INJURY © 


a (Month) (Day) (Year) (Hour) INJURY OCCURED 2_| HOW DID INJURY OCCUR? 


White at Not While 
INJURY m. Work At Work yr 


ee #4 strom the causes and on the date stated above. 


(Degree or titie) “? “ADDRESS DATE SIGNED 
P he f “D: mictiint “ee, Glenn Dale Hospita sef2r/ 53 
RE OVAL « ts) ATE, aff. a Kas, OR CREMATORY LOCATION (City, town, or on (State 
eC] - 2 
WAL Foe ees 24fs Cott | / Ptteeg Zr ys Atel 


se RECD BY LO Bo SIGNATURE Za, FUNERAL DIRECTOR ADDRESS 
ia oe sraggpre ma SH Mutsy 2907 We i) Wedd IC 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefyt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 245‘) 


~ 
g CERTIFICATE OF DEATH Kec. fa ea OL 
Fa g. Dist. No. 
=) 
3 = 
oO 1, PLACE OF vase 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county //UV) say hi MARYLAND stare AA , COUNTY A. . 
aay (If_ outside corporate li write ‘RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ive foe eee (in his place) OR 2 
Pow "Weir tan ately pete 
Bown Ao OR STREET (if rural location, 
Seah ri 2, 
Yun aT iy is, Bs zs a oA o & cai =} 
3. NAME OF 
DECEASED: fae _ (Middle) (Last) A par (Mgnth) be (Year) 5B 
(Type or Print} DEATH: Ca Z 19 
5. SEX: s. SOLOR OR . SINGLE, MARRIED, 8. DATE OF BI : 9. AGE last birthday:| lr UNDER 1 year |ir UNDER 24 HRS. 
= RACE: WIDOWED, DIVORCED, pp Months| Days | Hours | Min. 
_- | (Specify): os a JIS. yrs. | 


12. CITIZEN si WHAT 
‘OUNTRY 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even ff retired): 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 


Er Dae Carb 


18. MEDICAL CERTIFICATION 


1. ake OR CONDITIONS DIRECTLY | LEADING sa aaa 
J 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) + 
INDUSTRY: 


15 Was Deceasep Ever IN U.S. ARMED For 
(Yes, no, or unk.)| (If Yes, give war or dates o! 
service) 


MER cause (2). 28 


Interval Between 
Antecedent causes (s) 
iseases or conditions, if any, (by 
giving rise to the above cause ay 
stating the underlying cause last_ DUE TO 


leat i i 
(ce) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


age is especially important. Physicians: please write the causes of death clearly and\l 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| YesQ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work At Work [) 
22.1 = certify that I attended the deceased from NU... %.....,19. S3. ee ees , 19......., that I last saw the deceased 
a 19.53 and that death occurred at ..44...." ie Sets phe causes and on the date stated above. 
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2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
, |_MEDICAL EXAMINER’S CERTIFICATE OF DEATH». PLS. 
bs I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
county Prince Georges MARYLAND STATE Merny) and county Prince G 
CITY (If outside corporate An aca RURAL LENGTH OF STAY CITY (I£ outside corporate limits write RURAL and give nearest saa 
OR and give nearest town) (in this place) OR 
TOW TOWN Decatur Heights, 


HOSPITAL OR STREET (I£ rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDREss 5113 Upshur Street 5113 Upshur Street, 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: | OF 
(type or Print) JOHN STANFORD NOBLE DEATH De 0 

5. SEX: 6. COLOR OR ca CNR RE tee | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRs. 
Male te trea Widowed |Dece Sth, 1858 28 ele me [wr Deas 


10a. USUAL OCCUPATION (Give kind of | 10>. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WITAT 
work done during most of work life, INDUSTRY: ea 
even if retired) Pay mep it Self- Delaware / “i 


13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; ¥ 


James Noble Serepta Noble 


. Was ASED Ever IN U.S. ARMED Forces? % 5 
P iy Nae Dece. se Evel a S. Al 17. INFORMANT & ADDRESS: 
Dennis E. Noble salle Upshur Street, 4 


i 


16. SoctaL Securrry No.: 


None 


No cerviee)) “None 


‘ite the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION Decatur Hei 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Al DiGaen 
c) ONset AND DeaTH 
a Foe ie) , - 
e Immediate cause (earn 
a DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (D) --...-. PMV kA 
giving rise to the above cause DUE TO see 

(c) = 


j1cians 


WITH UNFADING INK. Supply every 


ry stating underlying cause last 
| Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
A FO STH GDS TE THE Daan BUT NOT RELATED TO THE 
“a DISEASE _OR CONDITION CAUSING DEATH. . | 
8 93. DATE OF crear - MAJOR FINDING OF © ERATIO} P 20. AUTOPSY? 
5 £-14 | forse beeclace ‘] xe noi 
~& "| “21a. EXTER) CAUSE 3 | 2Ib. PLACE (Home, ME paps 2Ic. =(.! (State) 
5 PRIMARY J5kor CONTRIBUTING [] i= 5 ares i 
i CAUSE OF DEATH. INsURY 4 
2 | "id. TIME (Month) (Day) (Year) (Hour) | zie. me ‘OCCURRED 2ifpHOW DID INJURY 5 = (2 
3 OF a at Not while 
38 INJURY os M.| work {} __at work Ty / 
Au B 22, I hereby pane 1 that I took charge of the remains ig! | ab eld an Autopsy [], Inspec’ 
2 o find that death resulted from: Natural causes), Accident 1), Suicide [), Homicide [], Undetermined cause GQ. 
Ba CHIEF MEDICAL EXAMINER DATE SIGNED 
hee DEPUTY MEDICAL EXAMINER 
Bo M.D. ASSISTANT MEDICAL EXAM. 
8 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Bs 
g Upper Bamb’ C Trappe Talbot Cty.Md, 
rca] 24. FUNERAL DIRECTOR ADDRESS 
i] 
Ay 


4 WeW.Chambers Company, Riverdale, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


he correct 


1. PLACE OF DEATH:- "|| 2 USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Crraae MARYLAND STATE INTY # ¢ =a 
CITY (If outside corporate limi¥s, write RURAL R. and give nearest town) 


OR and earest to: : 
TOWN moos ¥ 


LENGTH OF STAY CITY (if outside drvorate limits, write RU! iv 
(in thia place) OR 
Lasen) TOWN ; 
IIOSPITAL OR . STREET (If rygal, give location) 
INSTITUTION OR iy eat SOLABES (2 begrtece: eae 
STREET ADDR “a 


3. NAME OF 
DECEASED: 


(First) (Middle) (Las: 4. re (Month) (Day) (Year) 
8} 
(Type or Print) fae. | DEATIL [i ONG 19 $7 2 
5. SEX: 6. Con R OR ibe 8, DATE BIRTH; 9. AGE last birthday: | 1 unDER 1 R | IF UNDER 24 HRS, 
3 a r “pid Monthal D H Min. 
ugk 27,48¥t 7) ede 
I@a. USUAL OCCUPATION (Give kind of i 


; 105. KIND OF B! ESS OR 11, BIRTHPLACEr (State foreign country):| 12. CITIZEN OF WHAT 
SK soBptnn most fpf worke life, N RY: OU! pr. 
‘ a 
13. FATHER’S NAME: 5 g 14. MOTHER’S em NAME: a 
15. WaAs Decuasep Ever IN U.S. ARMED F8rces 7 16. Socta Securrry No.: 


(Yes, nororank:)| (If Yes, give war or dates of LiINE CEE Sey rae 
= 


UNFADING INK. Supply every item of information carefully. 
t. Physicians: please write the causes of death clearly and legibly: 


MARGIN RESERVED FOR BINDING 


CSU [series 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


oO. Aa, 3 
mmediate cause Bs eer 


ONSET AND Dati 


Antecedent cause(s} 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last i 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


impeowd 


a 


age is especial 


192. DATE OF Pri 19. MAJOR FINDING OF OPERATION: 2 | 20. AUTOPSY? 
Ne[) 


PRIMARY or CONTRIBUTING [] OF street, office bldg., ete, 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) 
OF ile at Not while 
INJURY M. work [] at work [) 
22. I hereby certify that I took charge of the remains described above, held an Autopsy A lnepection me Inquiry [f, and 


ral causes Accident 11, Suicide 1], Homicide (], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


LOC. a (City, town, or county) 


la. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | Ble. (City or town) (County) (State) 


Cie NCA Rs OCCURRED | 2If. HOW DID INJURY OCCUR? 


SI 


M, D. 
ETERY OR CREMATORY 


23. BURJAL, CREMATION, | DATE THEREOF Z 
R L (Specify) : 


Lt 7 | Dee. +24, 7953 |“ 


See 
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VS. A15A-5-53 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist 
_ MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. a 3f 


“1, PLACE Of.DEATH: | 2. USUAL RESIDENCE (IOME) OF DEGRASED: —  sst—~—tS 


count es d MARYLAND STATE YA couNnT 


LENGTH oe a ees Alf outside corporgte limits i a and give, ngargst town} 
Is place! 


{ 
rrec 


UNFADING INK. Supply every item of information carefully. 


. Physicians: please write th 
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‘ f os \ 
HOSPITAL OR f STREET (If rural, give location) 
STREET ADDRESS Ce ee Wn Zak 

3. NAME OF ; xt a7, (Last) 39) © DATE (Month) (Day) (Year) 
(Type or Print) | SEAT Re OPTS (J » 1253 


6. C a aad OR £ SINGLE, MARRIED, 8. ‘£,OF BIRTII: 9. AGE last birthday: | IF UNOBR I YEAR | IF UNDER 24 T7R5. 
ce WIDOWED, DIVORCED, Monthe| Days | Hours | Min. 
(Speeify) + “Yi laze sul yrs. | | 
( 


10a, USUAL OCCU: Give kind of | 105. KIND OF BUSINESS OR : 11, BIRTHPLACE, (State oy for. reign coun’ 12. CITIZEN OF WILAT 


(Xese oe ge" ce ee life, pera e A U/ oe) OPS 


13. oh ae NAME; 4, | Sie eb I is. 
15. Was Deceasep Ever In U.S. ARMED Vtrnnrell 16. SoctaL =s N 


(Yes, no, or unk.)| (If Yes, give war or dates of ia a 1%. ky & ADI MA. C 
service) 6Way we 13 4°77 -422- 


18. MEDICAL CERTIRICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 
ONseT AND DEATH 


» 


e causes of death clearly and legibly. 


—~ 


q Tek siare cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b). 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO TH® 
OR. ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: * aaa : AUTOPSY2 
YesQ) No 


21a. EXTERNAL CAUSE WAS 21b. PLACE eines farm, factory, a (State) 
PRIMARY or CONTRIBUTING 0 or a afice bide, ete., 

CAUSE OF DEATH. INJURY 

21d, TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 


INJURY. \2-19-5. | work Ch pietiae 4 
22. I hereby certify that I tool’ charge of the remains described above, utopsy (, Inspection , Inquiry 4, and 
find that death resulted from: Natural causes [], Accident 0, ici Homicide [1], Undetermined cause 2). 
CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER a 
Mee 2 ae 7S 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH gl Se ee ae - ‘ain 
1. PLACE Of DEATII: "2, USUAL RESIDENCE (HOME) OF DEGRY 
aa diate MARYLAND STATE count 1 CL/ 
= > MER x 


CITY (It aufaide corpoy oh LENGTH OF STAY || CITY (It owgtye corporate limits write RURAL and gi(@ nearesAown) 
giye negrest this pl: 

TOWN: 3 Lo 38 aes 

INSTITUTION OR ADDRESS 6 vo , Ag 3 pe neeetion 

STREET ADDRESS Pete: MW wrenel Woop “f iy ISG 


3. NAME OF (First) ee! (Last) | 4, DATE (Month) (Day) (Year) 


AS 5 
Uiype or Ps DEATH I12Z- 27 I$" Z 


(Type or Print) 
5. SEX: 6. Redes OR 7. SINGLE, MARRIED, 8, TE OF BIRTII: 3. AGE last birthday: 


= WIDOWE 


Tee “ IF UNDER 1 YEAR | IF UNDER 24 HRS, 
j i) | f 4 (RAS w, ra Zt (953 a M = Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of LIN! eae oe | ii. cea (Stste or foreign coun’ "| 12. CITIZEN OF WHAT 
pe eee 


work dong during most of work life, 


eve rf - 


CAN Pe eo a ee a & 
14. MOTHYR’S M. EN NAME; 


15, Was Deceased Byer IN U.S. ARMED Forces 7] Pees ee 17. INFORMANT & ADDXPSS:, 
_— 
_ eee ad. Are. __ 


(Yes, no, or unk.)| (Ff Yes, give war or dates of Welter, 
f = on 


18. MEDICAL CERTIFICATION ‘ i 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Salsee nigel gral 


, Onset ano DeatH 
/ 


Immediate cause 


13. 'HER’S NAME: 


Anteccdent cause(s) 
Diseases or conditions, if any, = 
giving rise to the above cause DUE TO 
stating underlying cause last oO 
I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
13 ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO! i aa 
‘ | B Yes MaNoT] 
Zia, EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | 2fe. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING [1 street, office bidg., ete, 
CAUSE OF DEATH. TNTURY 
2d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
OF ‘While at Not while | 
INJURY ay. |S wore] at_ work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy }{, Inspection tg, Inquiry WW, and 


find that death resulted from: Natural causes iw Accident [J], Suicide, Homitide [], Undetermined cause [et 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
= om" 5 Kl Atal, M.D. ASSISTANT MEDICAL EXAM. 2-27-63 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - me 
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